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WELL-MARKED PLEURITIS.

To the Editor of TIIIE LANCET.
SiR,&Nacute;I beg to send the enclosed case for

insertion in your valuable and enlightened
periodical ; and am, Sir, your obedient
servant, ,

ROBERT S. NIGHTINGALE, M.R.C.S.,
Late Surgeon to the Liverpool

Eastern Dispensary.
Sept. 2!J, 1843.

ROBERT S. NIGHTINGALE, M.R.C.S.,
Late Surgeon to the Liverpool 

Eastern Dispensary.

On the 27th of last July I was requested
to attend -. Callender, xtat. 36, a stout
athletic man, accustomed to intemperance,
and latterly subject to occasional fits of an
apoplectic tendency, in one of which I at-
tended him a fortnight previously to the pre-
sent attack. On the present occasion the
predisposing cause appeared to have been
an exposure to cold, from his having inad-
vertently neglected the use of his Bannel- I
waistcoat. The following characteristic ’,
symptoms of an attack of acute pleuritis
were strongly marked: dry cough, ac-

companied with an excruciating pain in the
left side (the seat of the attack) ; much
pyrexia ; intense difficulty of breathing ;
decubitus on the affected side ; hard, fre-
quent, incompressible pulse ; slight lividity
of countenance. The pain was so acute
that it appeared almost completely to re-
strain the motion of the ribs on either side,
whereby respiration was almost exclusively
carried on by the diaphragm. I had before
seen many cases of pleuritis, several of them
(whilst attending the practice of the Meath
Hospital and County of Dublin Infirmary)
under the care of that accomplished stetho-
scopist and distinguished pathologist, Dr.
William Stokes, and carefully noticed the
various stethoscopic phenomena which each
particular case presented ; but never do I
remember a case in which the rale crepitant
was so perfectly and clearly developed as in
the present, for without the use of the stetho-
scope, or even without closely approximat-
ing the patient, I distinguished its harsh,
grating sound almost immediately on enter-
ing the chamber. Promptitude in the appli-
cation of remedies was evidently called for
if benefit was to be derived from them; I,
therefore, immediately bled my patient to
approaching syncope, which did not mani-
fest itself until thirty ounces had been with-
drawn ; his bowels were then well acted on
by a brisk cathartic, and I ordered him the
following pills, with a view of pushing them
to decided salivation :-

R Protochloride of mercury, thirty-six
grains;

Potassio-tartrate of antimony, three
grains;

Powdered opium, four grains;

Softened extract of liqllM’ice, as much
as sufficient.

Mix for twelve pills; one to be taken every
three hours. Cupping to sixteen ounces

over the affected side, upon which a large
blister was to be afterwards placed.

In the evening little or no pain was felt,
and the other symptoms appeared somewhat
relieved; blood highly buffed.

28. Passed a restless night; blister rose
well ; unable to lie on either side without
producing a paroxysm of coughing, which he
endeavours as much as possible to restrain,
owing to the increase of pain which is
thereby occasioned ; pulse still hard and fre-
quent, though somewhat wiry; a scanty,
viscid expectoration, not tinged with blood,
now accompanies the cough. Repeat bleed-
ing to sixteen ounces, which he bore well.
Continue medicines.
On my paying my evening visit I found him

somewhat more comfortable; much more free
from pain, though the least motion induced
the cough, whereby the pain was increased;
does not feel the slightest inclination for
sleep. Ordered an anodyne draught, con-
taining eighty minims of tincture of opium.

29. Passed a bad night; slept, or rather
dozed, for about two hours this morning, the
draught having rather disturbed the cere-
brum than produced any beneficial soporific
effect; respiration not so short and hurried;
pulse softer and lower ; does not complain
of much pain now. Ordered to continue the
calomel and opium pills.

In the evening ordered-
R Extract of hemlock, eight grains

Acetate of morphia, a quarter of a
grain. Mix, for a dose.

30. Passed a tolerable night ; gums
slightly affected ; and the symptoms are

evidently changing, and appear to be merg-
ing into those of bronchitis, and considerable
frothy mucous expectoration now accompa-
nies the cough. Ordered to discontinue the
calomel and opium pills.

IX Potassio-tU1’tmte of antimony, three
grains;

Ammoniacum mixture, eight ounces.
Mix. Two tablespoonfuls to be taken three
times a-day. Repeat the anodyne pills at
night.

31. Passed a good night. There now
exists a mucous where the crepitating rale
was so distinctly marked. Repeat the mix-
ture. Apply tartarised antimony ointment
to the chest.
Aug. 1. All the symptoms appear to have

run into those of bronchitis. In the course
of ten days the patient was so far recovered
as to be enabled to take a little exercise, and
is now perfectly restored, the treatment lat-
terly adopted being such as the various
symptoms of bronchitis require, and which it
would be useless now to describe; no traces
of effusion remain.


